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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuont o the provisions of sections 607.0502. 617.0302. 607.1308, or 6171508, Florida Statutes, this

stutement of change is submitted for a corpovation organized under the laws of the State of Delaware

in order 1o change iis registered affice or registered agent. or hoth, in the Stare of Florida.

. ERY HC N NG
1. The name of the corporation: CONAGRA GROCERY HOLDINGS. INC.

2. The principal office address:

no change

no change

(]

. The mailing address (if different):

021872015 15000001131

Document number:

L

. Dateofincorporation/qualification:

. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: {f resigned. enterresigned)

&

THE PRENTICE-HALL CORPORATION SYSTEM, INC,

1201 HAYS STREET TALLAHASSEE, FL 32301-2525

6. The name and street address of the new registered agent (il changed) and /or registered office

{(ifchanged):
C T Corporation System s
3
1200 South Pine Island Road ~ .
P.O. Box MO T aceepiable RN nI
antation, Florida 33324 SEE
Plantation, Florida 333 e w

_ = -~
The street address of iis _re‘ﬁistered office and the street address of the business office ot its reglsler*@&enl! ¥,
as changed will be identical. s it
- . . == !
lution duly adopted bv its board of directors or by an qificer so
oralion ha$ been notified in writing of the change’ m o

Such change was authorized by,
authorized by the hoard, ogghd

Jennifer Kurz, Sceretary
or ATector Frinted or ty ped name and tnk:

Signature of an ol

et as registered agent and agree 10 act in this capaciiy. ]

I furthér agree to comp with the provisions of all statwies relative to the proper ard com;viem performance

of my duties, and ap familiar with and aceept the obligation of my position as registered agent. Or, if ibis
octment ts betng ittt merely to reflect a change in the regisiéred office addrcs.vj hereby confirm that the

corporation has been notified in writing of this change.

C T peposation Svsicm
/.//l %p—/\—— 2:192021
¥

Siznglunduf Registered Agens Date

[ hereby accept the up

If signing on behalf of an entity:

Alfred Younan
Assistdaft Secreta

* 2 2 FILING FEE: $33.04) = = *

MAKE CHECKS PAYARLE TO FLORIDA DEBARTMENT OF STATE
NAH, TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL.32314
CHIEQSS (U4713)
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